The data presented here are the biochemical parameters of 156 patients with hyperphenylalaninemia. PKU patients, who, in order to maintain optimal serum Phe concentrations, receive dietary treatment consisting of a diet low in natural protein supplemented with special low protein foods and a Phe-free amino acid mixture, vitamins and minerals. The obtained data reflects a high percentage of patients with prealbumin and selenium deficiencies, as well as an increased level of folic acid. This data article is related to the research article entitled, "Vitamin and mineral status in patients with hyperphenylalaninemia", by Crujeiras et al. [1] .
a b s t r a c t
The data presented here are the biochemical parameters of 156 patients with hyperphenylalaninemia. PKU patients, who, in order to maintain optimal serum Phe concentrations, receive dietary treatment consisting of a diet low in natural protein supplemented with special low protein foods and a Phe-free amino acid mixture, vitamins and minerals. The obtained data reflects a high percentage of patients with prealbumin and selenium deficiencies, as well as an increased level of folic acid. This data article is related to the research article entitled, "Vitamin and mineral status in patients with hyperphenylalaninemia", by Crujeiras et al. [1] . Value of the data A high percentage of selenium deficits as well as a high percentage of folic acid overloads are detected in PKU patients treated, which should lead us to reflect on whether to adjust international standards supplements formulated milks.
Data, experimental design, materials and methods
The population comprised PKU patients from three Spanish Centers: Hospital Universitario La FeValencia, Hospital Universitario de Cruces-Basque Country and Hospital Clínico Universitario de Santiago-Galicia. Patients were followed in their center from diagnosis to date. We included both patients diagnosed by newborn screening as well as those diagnosed later. Those who underwent sporadic monitoring were excluded, as well as those cases in which informed consent was not signed by parents and/or patients.
The variables collected for each patient were: age, sex, phenotype (mild hyper-Phe (MHPA) 120-360 μmol/L; mild-moderate PKU 360-1200 μmol/L (MPKU); classic PKU41200 μmol/L (CPKU) (according to US Guidelines [2] , disease detection (early and late diagnosis), annual median blood Phe levels (target blood Phe levels considered adequate for children under 6 years of age were o360 mmol/L; o480 mmol/L between 6 and 10 years and r600 mmol/L in older patients), anthropometric measurements (weight, height and BMI), phenylalanine tolerance and BH4 treatment in the BH4 responsive patients; blood chemistry (total protein, prealbumin, electrolytes, selenium (Se), zinc (Zn), B 12 , folic acid, ferritine, 25-hydroxy vitamin D (25-OHD).
Micronutrients levels evaluated present the following reference intervals (valid for any patient age): Total protein: 6.3-8.5 g/dL; calcium (Ca): 8.7-10.8 mg/dL; phosphorus (P): 2,6-5.9 mg/dL, prealbumin: 21-41 mg/dL; vitamin B 12 : 180-1900 pg/mL; folic acid: 3-17.5 ng/mL; 25-OHD: 20-42 ng/mL; ferritin:
14-325 ng/mL; Zn: 65-140 mg/dL; Se: 60-125 mg/L
Data
In PKU patients, micronutrient deficiencies but no clinical symptoms have been reported, mainly for Zn, Se, Fe, folate and B 12 [3] [4] [5] . In this study 127 patients had altered values in one or several markers evaluated (Table 1) , 58.33% were from CPKU, 21.67% from MPKU and 20% from MHPA patients. Interestingly, from these patients with altered values, the 84.16% had adequate adherence to diet. 
